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the Continentz1l Airlines maintenance fecility to determine if
tobacco smoke was accumulating unnecessarily in a confined v rk
area or 1f somz other subsiance was being used which might b
the cause of the employee s compiaint of upper respiratory dis—
-~ Lress. - - ; i 5 s

In early fnril of this year, two NIOSH physicians, Drs.
Halter J. Finnesan and Petor S. Herwitt, intervicued the af-
fected employce and the Medical Director of Continental Airlines,

Dr. I. Their findings and conclusions will be
outlined below. ’

Cn June 1, 1972, RIOSH representative Kelvin T. Okawe sur-
veyed the work site to determine if any known respiratory ir-
ritents were being used in the area. Ir. } , Divec-
tor of Safety, br. y the affected employce, and &
representetive of the union were present during the survey of
the work area.

Results:
Br. ic & mechanic who has the responsibility of re-
pairing reverse thrust uvaits for jet aircraft. fle works with
6-8 other emnloyoes in an open area. This secticn of the main-

tenence facility has about a 20 feot cefling and the fleor arsa
is d@pr0.1mﬁtu1y 2,000 square feet. He positioncd himself about
8 feet from his nearest fellow worker. Fresh afr is brought
into the work &rea by & lerge duct ncar the ceiling and the
entire secticn of the plant is open to other parts of the builiding.
Hir. lworks with small quantitics of acetone, wmethyl etivd
ketone, and paints. These compounds did not present a problon
since their use vas quite Timited. The union had requested in
the past thzt this area be designated a swoking area since sucking
would not conztitute a safety hazard. This request was granted
by the company several years ago.
£

The findings and conclusions of Drs. Finnegen and Herwitit ave

detailed belou:

Several months after starting work in the shop area(about
2 1/2 years ago), Hr. noted the insidious onset of an
essentially non-productive cough without associated allergic
or more severe respiratory symptoms, notably sneezing, rhinor-
rhea, wheczing, or dyspnea. However, his persona1 physiciun sus-
pected an allergic etiofogy for this cough and concluded that
tobacco smoke was the offending agent, after a historical review
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had ruled out the common potent131 allergens and the patient had
noted increased sysptems wiien arcund tobacco smoke. A diagnosis
of "aliergic rhinitis and pharyngitis secondary te tobacco s oke®
was mode and Hr, 23 instructed to take Chlortrimeton
(cklorphenisanmine maleate, &n antiliistesiine) as nccded -to decrease
sy"ptﬂnd. Foirr almost two years now, he has been taking 8 milli-
grais (g} of Chlortrimeton every two hours while at work or in
another sioky envivonment. (This is a rather high dosage, as the
manufacturer recomw 10nos tzking 8 ma at no more fruquent intervals
then 8 hours; conseauently, the probahiltity of sicnificant side
effects--viz., SLGat10ﬂ--1S greatly increased).

On March 7, 1972, Kr. . _‘pe“sena1 physician wrote &
Tetter te Continental Afriines asking that Mr. 1 be trens-
ferred to a wori arez wheve smoking is prohibited. On Farch 23,
1972, Dr. . concurred with this suggesticn--far both Lealth
ang safety reasons. Apparentiy this transfer could not be effectcd
beczuse of rigid stipulaticens in the union contract regarding

bidding, senfority, etc. Consequently, Mr. n (Manager of
the power plant overhaul scotion), followed Dr. ! 3 alter-
native suggestion 1o require Kr, i to take sick leave while
so heavity medicated,  Subsequent to this action, Mr. ~°

perscncl physician advisf“ hﬁm to discentinue muuﬁaution while

at vork snd, en March 29, ' recomendad that He.

be rcuurrﬁf to his prﬂSﬁnt job. This was done; Hr. |
is now working end continues to wear a respirator full tire on the job.
Dr. | told us that he has examined Hr, = . ° on
several occesicns and has found no clinicel signs (e.g., bouny
mucosa, rhinorrica, whe“71n"), of an allergic disorder. Furtlae-
more, he is not avare of any publishezd data regarding a truc al-
Xerﬂjc sensitization to tobacco smoke, although he acknowledges
that smoke is an irritant and might aggravate a p.unrvistﬁnw G1-
lergic condition. He states that he has encourancd He, L on
multipie occasions to discontinue the antihistemire and retuen for
examination whon he becomes symptomatic, in an efiort to document
the nature end severity of his complaint. Hr. has not done so.

Although He. t states that the union "is wiitiing to
allow a transfer...but the company refused to allow it," both
Dr. . end Mr. - _ claim that the company is unable
to do so because of union resistance. This alleged union re-
fusal is apparently based on twe factors:

1) Fear of establishing a precedent for making ready
exception to contract agreemants.

2)
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The potential solution of prohibiting smoking only in Mr, ~ -
imaediete work area 1s claimzd to be impractical by the company, as
the union would kalk at such a restricticn in an arca where not
otheruise required as a preceutionary safety measure.

1. In view of the lack of a simpler sclution,
it appears that the only route left to pursue was that of defermining
whether or not cn occupaticonal hazard exists. Fe rnust conclude that
there is a distinct paucity of evidence Tinking tobacco smoke {o the
devilomment of a true allergic disorder. Althouch the "Report of
the Surgeen Gensral's Advisory Committee on Smoking and Healti"

(PHS Publication Ko. 1103, 1464) alludes to several alleged cases
of allergy to tobucco smoke as a possible infreguent cause of asthma,
the references are all 20 to 50 years cld and not overly convincing.
Furthermore, no mantion of allergic rhinitis and pharyngitis se-
condary to tobacco smoke ic made, and not one of the many authori-
tative madicel and o:cupaf*u @ hoaTth textbooke publisned in the
last docade makes note of such a cendition. We recognize that this
exposure is th“!dLPdTy annoying and ireitating to the subiect's
upper respiratory tract, but the severity of the condition and its
alleged cucu“ 1cxu1 etioloay ere certainly subject to cunj»cturn.
HWithoot additioral evidence that s¢me occupationzl hazara, such as

a cerbon ron 1(* elevation ebove the threshold 1imit value, exis LS
in tho vaerTarv, it 1s impossible for us to state that Hr. =
or his co-workers are be1ng exposed to rmore than & nuisance factor.

Ke can readily empathize with Hr. y and would Tike to sco
a solution found for his plight. Unless management and labor take
the initiative to discourage smoking--either by persuasion, pro-
hibition, or segregation of suokers, Hr. and others who share
his discomfort may have to brar with it. MWe are at an impasse; it
is beyond our power under the lew to effect a job transfer or fo
compel Mr. co-workers to discontinue smoking. The legical
answer remains in finding understanding, enlightened minds on both
sides of the laboi-management fence; we would hope that such an
effort will eventuzte in a job transfer to a non-smaking arex for
this ezrnest young man.

Summnary:

There was no evidence that known respiratory irritants were
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accunitlzting in the work area resulting in Hr. respira-
tory condition. The reverse thrust repair area was open to
other section of thez plant and thore seemed to be adcquate air
movement Tor the prevailing working conditions. The use of
toxic compounds was limited in this section of the maintenance
building. ,

‘The findings and conclusions of the RIOSH physicians, Drs.
Herwitt and Finnegan were discussed in detail above. They admit
that tebacco swoke is undoubtedly frritating to fir. \ but
conclude that there is @ Tack of evidence that he is suffering
from a true allercic disorder. They feel that efforts should bz
rmade to relocate lir.

B recent U.S. Public Health Service publication, "The Health
Consequences of Smoking - A Report of the Surgeon General: 1972,"
contains a chapter on tobacce smoke and allergic disorders. It was
concluded that tobscco smoke can contribute to the discomfort of
many individuzls. It exerts complex pharmacologic, irritative,
and allergic effects. The clinical manifestations of each of thesc
conditions may be indistinguishable from one another. It was also
evident that many studies wazre inconclusive and that rore work is
neased in this area.

There is no single test or observation that can be used to
deternine vhether an individual is suffering from a true allergic
disorder from a substance. However, fulfillment of the following
criteria constitutes good evidence that an allergic disorder exists:

1) Demonstration that the substance is antigenic.

2) Demsnstration that the substance can elicit signs and
symptons upoen exposure which subsequently disappear upon
removal of the substance.

3) Demonstration that the immunologic event is related to
the clinical event.

RECO! LAERDATIONS

1) It is reccrmended that medical studies be conducted to de-
termine whzther Mr. \ has a true allergic disorder
associated with tobacco smoke, 1.e., his case fulfitls the
three criteria outlined above.

2) If it can be demonstrated medically that Mr. has a
true allergic disorder, management should relocate him to
a nonsmoking area of the piant.
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3)

If it cannot be demonstrated that Mr. | has a true
alleroic disorder associated with tobacco smoke, he (¥r.

) must be resigned to the fact that he must work
in Yess than optimum conditions and should pursue novmal
union channels for bidding on other jobs.
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